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The objective of this study was to identify health care functions of families living with individuals with
high dependence on medical care. We conducted a semi-structured interview with seven primary caregivers
living with individuals with high medical dependence, and qualitatively and inductively analyzed it. As a
result, we identified understanding the condition of patients, trying to improve symptoms when they appear,
take plan of patients' health conditions stability, asking for care assistance, think care continuing first
and plan make adjustments, creating better care methods, and managing family health as health care functions
of the families living with individuals with high dependence on medical care. Given their explicit
responsibilities for protecting the lives of the patients, the families carefully judged whether the health
conditions of the patients were manageable on their own, and referred to medical staff when necessary.
Furthermore, results showed that families took countermeasures against deterioration and measures for
relieving symptoms by using the knowledge accumulated through their experiences to stabilize health
conditions of the patients and to maintain home-based care by flexibly creating and adjusting care methods
and managing the health of whole families.
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れている｡ 家族機能とは､ ｢個人､ 家族､ 社会
システム､ 社会との関係において家族が果たし








能 (ミクロな機能) があり､ 体内的な機能は家
族システムがどのように機能を維持できている
かとも捉えられる (Harmon Hanson.S.M他, 2001)｡
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CaseＡ 70歳代 妻 ７年 70歳代 痰の吸引・膀胱内留置カテーテル管理・胃ろう・胆管ドレナージ
CaseＢ 70歳代 妻 13年 60歳代 痰の吸引・膀胱内留置カテーテル管理・胃ろう
CaseＣ 30歳代 孫 ３年 90歳代 痰の吸引・膀胱内留置カテーテル管理・胃ろう・褥瘡の処置
CaseＤ 50歳代 妻 １年 50歳代 痰の吸引・膀胱内留置カテーテル管理
CaseＥ 40歳代 母 ４年 10歳代 胃ろう
CaseＦ 40歳代 母 19年 20歳代 人工呼吸器の管理・痰の吸引・経管栄養

































































































































































































































































































































された｡ 例えばCaseＤでは､ ｢寝かせ方､ 体位
交換とかも実際にやったら､ 着替えとかそれを
先に覚えたいなっていうのがあって､ ホームヘ
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